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PTO/8B/81 (10-00) 
Approved for use through 10/31/2002. OMB 0861-0035 
U.S. Patent end Trademark Office: U.8. DEPARTMENT OF COMMERCE 
Under tne Paperwork Reduction Act of 1 9B6, no persons am required to respond to a collection of Information unlace It display a valid OMB control number 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



AppPcsrtlon Number 


09/630,064 A 


Filing Date 


10/04/2000 


First Named Inventor 


Coad et al 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1299-013 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



23485 



rmrnm 



Code 



Name 


Realstratlon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the ebove-ldentlfled application^ E C E I V E D 
E Th © above-mentioned Customer Number. ^ 

or OCT 0 8 2002 



I | Firm or 

1 — 1 Individual Name 



Technology Center 21 00 



Address 



Address 



SOL 



State I 



Zip 



Country 



.Telephone 



Pax 



I am the: 

Applicant/Inventor. 

EH Assignee of record of the entire Interest, See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOfSBf98). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of ail the Inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple 
forms rf mora than one signature Is required, see below*. 



B Total of. 



fprma are submitted. 



Burden Hour StHiement: This Torni 11 , estimated to take 3 minutes to compete. Time will viiry depending upon the needs of die individual case. Any comments on 
S&f^jS ?J?!f-^ u JK-f a J3!? , 2 i to 6om P ,Bto ^ a torm should bo sent to thi Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: ABsletont Commlwlcner for Patent*, Washington, DC 20231. 
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Application Number 


08/660,064 


\ 




REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Date 


10/04/2000 




First tamed Inventor 


Coad et al 




Group Art Unit 






Examiner Name 








Attorney Docket Number 


1299-013 





I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



[X] A Power of Attorney or Authorization of Agent Is submitted herewith. 
OR 

□ Please change the correspondence address for the above-Identified application to: 



□ Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



rn Firmer 

— 1 Individual Name 



A<ttrag3 



Address 



Co""*™ 



State 



Jjeleghojje^ 



1 am the: 

□ Applicant/Inventor. 

RT1 Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO! SB/98) 



SIGNATURE of Applicant or Assignee of Record 



Name 



John Sherbln, CFO TogetherSoft, Inc. 



til.* mm 

? July 23, 2002 



Signature 



Date 



NOTE: Slgnatu/ea of all the Inventors or assignees of record of the entire Interest or their representative (a) era required. Submit multiple 
forma If more than one signature la required, eee below*. 



E9 Total of L 



_forma \ 



\ submitted, 



Burden Hour Statamant: Thla form te oatimatad to take 3 mlnutea to complete, Timo will vary dipandlng upon the needs of tne individual Ofttt. Any comma nts on 
ihe amount of Brno you are required to oornplete * - * u - — «— ™— - — y 



20231 . DO NOT SEND FEES 01 



U o^!SifiS&Vi54ift^^ ° fflcBr - u s Patent end Trademark Offloa, Wanhlngton. DC 

|R COMPLETED FORMS TO THIS ADDRESS, SEND TO: Attlttant Comrnlaa toner far Petentt, Wainln^ton, DC 202317 



Received from < 9196648625 >at 9/24/02 12:11:46 PM [Eastern Daylight Time] 



